'2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000009415 Secretary of State

1. Entity Name

APPLIANCE PLUS CONSUMER SERVICES, INC. 05-22-2002 90109 044 ***150.00

Principal Place of Business Mailing Address
12577 BOGT 1%%
LARGO FLA773 LAl FL'3773

2. Princigal P\ace_of Business | ... 3. Mailing Address

- [T
509 CRyST 1509 Crystal Lake Do

" Suite, Apt. #, Btc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

L_:'q‘ 'eLIA “’d - v: L. N L"A KE Lﬂﬂ/d L_(-l t 58-3553846 Not Applicable

-73? R o ‘ Co\u)m%- ' §93 g o ) Country 5. Certificate of Status Desired | Eg;gesq&?:é“mal
e T8 Name and Address of Current Reglstered Agent— — —~—————: | : = ~— ——== 7~Name and Address of New Registered Agent - —-—-~=--= - -
E T Tore, Tavier

PRICE' DONALD E Street Address (P.O. Bo)‘(g Number is Not Acceptable)

12577 66ST NORTH I50OT (O RysTA L. LAKE DRIVE

LARGO FL 33773

VLAKELAMTD FL | "™4% g0/

8. The above namegentity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L3 . a e - {7
SIGNATU Ciadiannd (it 72 X /~7/° 2
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstaling} " DATE
9. This cbfporation is eligible to salisfy its (ntangible FILE NOW!!ESEE 1S 5150.@ 10 ) _— .
. Election C F

Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trz;I'tirllnda(r:ngnatlr?guﬁg:nung O fds{;gjomr';‘:i?e

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITION?!Q@;EES TO QFFICERS AND DIRECTORS IN 11
TIE P melme TITLE Bl {\:- B [ Change [ Addition
NAME PRICE, DONALD - NAME U ©o- -
streer aooress | 52289 2ND AVE NORTH sTReeTappREss | - T T :
orv-s-2¢ | PINELLAS PARK FL 33781 ¢ITY-ST-2IP ' e o T ST
e VPST 3 Celete TITLE P - = . R change (] Addition
HAE TORO, JAVIER HAME
staeet aoress | 1511 CRYSTAL LAKE DRIVE swerioness | JSO7 CRyYSTAL LAKE PRIVE

CR2E034 (9/01)

CITy-ST-2IP L AKELAND FL 33801 CITY-ST1-2IP
-pprg e s e e e e pltg - TITLE | AR - - — LhangZkESAtion -
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP ) ]
TITLE [ Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS . wF STREET ADCRESS
CRY-§T-21P ) CITY-ST-ZIP
TITLE . O pelete TITLE [ change (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | nereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required oy Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with a ress, with all oth empowerad.

Date Daytiche Phone #

SIGNATURE:

]
May 22,2002 8:00 am:




